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u1.nswers to Questions 
* 
THAT PHYSICIANS ARE ASKING ABOUT 
PARKE-DAVIS 
HALIVER OIL 
WITH ·VIOSTEROL-250 D 
QUESTION: QUESTION: 
What is Parke-Davis Haliver Oil? 
ANSWER: 
It is halibut liver oil, standardized to contain 
60 times as much vitamin A as high grade 
cod-liver oil, and with its vitamin D content 
adjusted to equal that of Viosterol. 
QUESTION: 
Does Haliver Oil represent vitamin A in its 
most concentrated form? 
ANSWER: 
Yes . It enables the physician to prescribe in 
terms of drops or minims instead of teaspoon-
fuls . One minim equals a teaspoonful of 
cod-liver oil. 
QUESTION: 
Is halibut liver oil rich in vitamin D as well 
as vitamin A? 
ANSWER: 
Yes. It is the richest natural source of both 
these vitamins. While especially rich in 
vitamin A, halibut liver oil also contains from 
20 to 25 times as much vitamin D as cod-liver 
oil, which potency is increased to 250 D in 
the finished product. 
* 
PARKE, DAVIS 
Why has not halibut liver oil been availablt. 
to the medical profession before? 
ANSWER: 
Because the oil from the liver of the halibut 
cannot be extracted by the methods com-
monly used for removing oil from the liver 
of the cod. The method for extracting halibut 
liver oil has but recently been perfected. 
QUESTION: 
Is this new product indicated wherever either 
cod-liver oil or Viosterol has been used in 
the past? 
ANSWER: 
It is . It succ=fully meets these indications, 
because it provides both vi tamins A and D in 
highly concentrated form. 
QUESTION: 
What dosage is recommended? 
ANSWER: 
The average dose is 3 minims ( 10 drops) or 
one capsule, o•u• a day. Larger doses when 
specifically indicated. 
& COMPANY 
The world's largest makers of pharmaceutical and biological products 
WALKERVILLE, ONTARIO 
WINNIPEG, MANITOBA MONTREAL, QUEBEC 
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The Medical School and Its Service to 
the Community 
BY FREDERICK R. MILLER, M.A., M.D., F.R.C.P.(C.), F.R.S. 
Professor of Physiology, Faculty of Medicine, University of Western 
Ontario. 
A lecture delivered at the Research Conference held in the Auditorium of the 
Medical School on October 28th, 1932. 
W HEN the average citizen consults a medical practitioner he does so with a confidence and belief in the ability of the physician to 
assist him back again on to the road to health. But little thought is 
needed to realize that the methods of diagnosis and treatment possessed 
by the practitioner can only have been acquired through practical 
instruction derived from others more experienced than himself. If all 
the medical men in the world were to cease teaching for a few genera-
tions it is obvious that, within a comparatively brief span of years, 
there would be no persons qualified to deal with the problems of disease, 
injury and childbirth occurring among the general population. Hence 
there arises the need, recognized from the earliest times, of providing 
instruction in the art of medicine. In the following short sketch I 
propose to review the methods by which mankind has dealt with this 
problem of medical education throughout the ages. 
Scientific medicine, as we know it to-day, had its beginnings in 
that Greek culture which has contributed so significantly to the intel-
lectual life of the modern world. In ancient Greece the secrets of the 
medical art were preserved in certain families and the procedures were 
handed down with jealous care from father to son. To this group 
belonged the great Hippocrates, the Father of Medicine; born in the 
year 460 B.C. on the Island of Cos, he received his medical training 
from his father. His methods of diagnosis and treatment were scientific 
and rational and devoid of that mysticism and superstition so prevalent 
in those early days; in the famous Hippocratic oath employed to this 
day, the physician binds himself never to reveal the secrets of his 
patients. 
In Hippocrates birthplace, the Island of Cos, was one of the earliest 
medical schools of which we have any record. Hippocrates became a 
professor on the faculty of this school and we read that, as a result, 
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the school attained a very high reputation; we might almost imagine 
that the reference was to a medical school of the present time. Professor 
A. B. :\iacallum, F.R.S., visited the Island of Cos in September of this 
year and kindly sent me a picture of the tree, beneath which, according 
to tradition, Hippocrates lectured to his class of students. The island 
is inhabited mainly by a Greek population, although it is to-day under 
the jurisdiction of the Italian Government. 
One of the most famous medical schools of the ancient world was 
that at Alexandria; this school flourished in the fourth and third 
Hippocrates' Tree on the Island of Cos. 
centuries B.C. The professor of anatomy was Herophilus, whose name 
will always be associated with a region of the large sinuses of the skull, 
the Torcular Herophili. It is a matter for keen regret that most of the 
writings of this celebrated anatomist perished in the disastrous fire that 
consumed the Alexandrian library. 
During the early middle ages the practice of teaching of the medical 
art was largely in the hands of the priests and monks; the most learned 
men of the time. To the monasteries small hospitals were added and 
in these were carried on the combined beneficient functions of treatment 
of the sick and instruction of the younger members of the craft. 
A medical school which attained considerable fame about the year 
1000 A.D. was that at Salerno, near Naples; in this school Robert of 
Normandy, son of the Conqueror, was a patient for a treatment of a 
wound of the arm for some time. From the 12th century onwards 
scientific medicine made steady progress as a result of two important 
developments. The first was the establishment all over Europe of large 
charity hospitals as a result of the initiative of King Louis IX. and Pope 
Innocent III.; with these hospitals were closely associated the medical 
schools of the rising universities of Paris, Bologna, Oxford and Cam-
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University College Hospital, London, Eng. 
bridge. Thus we see that, even in these early times, there began that 
intimate alliance between the hospital on the one hand and the medical 
school on the other; and this relationship between the practice of 
medicine and surgery with instruction in these arts has continued and 
has even been intensified up to the present day. Thus we have our own 
Medical School directly opposite to the hospital, whilst in the new 
university of Rochester, N.Y., both hospital and medical school are under 
the same roof. 
There are to-day in Great Britain, as everywhere else, the teaching 
hospitals and the non-teaching hospitals. The first, which always have 
the greater prestige, are represented by such hospitals as University 
College Hospital, located, like our own, immediately across the street 
from its Medical School. In this hospital, the attending physicians and 
surgeons are professors and lecturers in the Medical School of University 
College. Again in Scotland, the Edinburgh Royal Infirmary is the 
teaching hospital of the Medical School and is situated in close proximity 
to that seat of instruction. 
There have been minor variations in the precise relationships 
existing between the hospitals and t he medical schools of the univer-
sities; thus in Great Britain the attending physicians and surgeons of 
the hospitals receive appointments to the university teaching posts. 
In the countries of Northern Europe, the university often appoints, as 
hospital professor, a man with extensive preliininary training in the 
laboratories of the medical school. This brings us to the consideration 
of the relationship of these laboratories to the hospital. 
In earlier periods medical students received their practical training 
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by acting as apprentices to practicing doctors, under whose patronage 
they were so fortunate as to come; they then completed their education 
by following physicians and surgeons about the hospitals in small 
groups; out of these groups there arose the modern medical school. The 
need of laboratories for the study of gross and microscopic anatomy, 
both normal and morbid, had long been recognized and it was to provide 
accommodation for these work-rooms that medical schools were first 
built. But, with the rapid progress of physiology, biochemistry and 
bacteriology, it soon became apparent that these sciences lay also at 
the very foundation of scientific medicine and that medical students 
must receive an extensive preliminary grounding in these subjects. It 
was then found that these departments had expanded to such a degree 
in their range of knowledge that it was impossible for the busy prac-
titioner to give adequate attention to them. Thus it happened that the 
departments of Anatomy, Biochemi try, Physiology and Pathology came 
to be placed in charge of professors, who devoted their entire time to 
their respective subjects; and now very shortly another development 
took place. 
In Great Britain and the countries of continental Europe there are 
a large number of universities provided with medical schools, each school 
striving for greater eminence than its fellows. It came about then that 
in the effort to enhance the prestige of a particular medical school 
professors were chosen who had made significant discoveries in their 
respective fields, and the services of such men came to be in much 
demand. Thus arose the practice, universally adopted in medical schools 
to-day, of appointing to the full-time chairs, men distinguished for their 
researches, whilst at the same time, their teaching and administrative 
ability was not overlooked. Hence it is that every full-time professor 
in the modern medical school is a man who has made himself an 
authority in one, often in many, branches of his own subject; he is the 
author of numerous scientific articles, which have appeared in medical 
journals of repute and thus his name and that of his medical school 
have been carried to the four corners of the earth. In these ways are 
established and maintained the standing and prestige of the first class 
medical school of to-day. 
DEVELOPMENT OF THE MEDICAL SCHOOL OF THE UNIVERSITY OF 
WESTERN ONTARIO 
This Medical School had its inception in 1881; in May of that year 
Bishop Hellmuth, representing Western University, con ulted with a 
group of London physicians at a meeting, which since has become 
historic, in the old Tecum eh House; I suppose that many of the greatest 
projects ever carried out in this city were fir t discu sed, usually as the 
dreams of visionaries, in that celebrated hostelry. The object of the 
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meeting in 1881 was the formation of a medical school, to be a faculty 
of Western University, and as we all know, the plan was carried out 
in a manner, which appears to us now, as highly courageous and 
Aerial view sho\ving University College and, immediately opposite, University 
College Hospital. 
Institute of Physiology, University College, London, Eng. 
determined. It seems to me that if we of to-day would look back on 
the early struggles of these pioneers we would gain much inspiration 
for the carying-on of our own work of research and teaching. 
A calendar of the Medical School, for the year 1884, announces 
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that the third session would begin on October 1st and that the opening 
lecture would be delivered by Dr. John l\'L Fraser, M.R.C.S., England, 
Professor of :\Iedicine. Of the original faculty we find but two, Prof. 
James Bowman and Prof. William Waugh, who are, happily, still active 
and able to mingle among us. 
Practicing and teaching medicine was not easy in tho e days and 
our early faculty must have had little satisfaction beyond that which 
always accrues from the beneficent care of the sick and from conscientious 
teaching. However, in the calendar for the year 1890 we read that the 
medical building situated at the corner of York and Waterloo streets 
was to be opened and we learn further, that the building contained labora-
tories for chemistry and microscopic anatomy as well as a reading room; 
these were in addition to the dissecting room, which was housed in a 
separate building. Thus it was that early in the history of this medical 
school the faculty recognized the supreme importance of the laboratory 
for the teaching of medical students . 
. 
In the same calendar it is a pleasure for me to note the name of 
Dr. Hugh A. :McCallum, my brilliant and distinguished predecessor in 
the Chair of Physiology; it was a cau e of much satisfaction to me, that 
Dr. McCallum maintained a keen interest in physiology to the end of his 
days. It was due very largely to the remarkable talents of Dr. 
McCallum that we owe our next great development, that is, the opening 
of the present handsome and commodious structure in which we find 
ourselves to-day. It is pleasant to realize that Dr. McCallum saw this 
building in its completed form, though it wa denied to him to be with 
us at the official opening in the autumn of 1921. 
~ 
CONTRIBUTIONS OF THE MEDICAL SCHOOL TO THE UNIVERSITY OF 
WESTERN ONTARIO 
A university is a collection of colleges or faculties and, as we have 
seen, this Medical School constituted, at the very beginning, an integral 
component of the university. To the development of the university, 
it has made material contributions; of these none was more important 
than that of continuing to operate over the difticult period of years in 
the eighties when, for various reasons, the arts faculty ceased to func-
tion. Had it not been for the continuance of the l\Iedical School during 
these trying times the charter of the university might have lapsed 
completely. 
At the present time the students of the Medical School receive 
their primary instruction in the laboratories of physics, chemistry and 
biology; these laboratories belong to the university as a whole, being 
housed in the Science Building. The requirements of the medical 
students in the way of teaching staff, laboratory space and scientific 
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equipment have thus been important contributing factors in the estab-
lishment and building up of these important university departments. 
The Medical School is of value to the university as a whole in yet 
other ways. Not long after occupying its quarters in the present 
building the school was granted the much-sought-for "A" or highest 
grade among the medical schools of this continent. A condition attaching 
to this standing is the continuous prosecution of research work by the 
members or the faculty. In this connection it may be stated that now, 
as in the past, research work is being carried on actively in all the 
departments of the Medical School; the results of these investigations 
are presented regularly at medical society meetings or are published in 
medical journals of wide circulation. Thus the university and its Medical 
School are made known in all the civilized countries of the world. 
RELATION OF THE MEDICAL SCHOOL TO THE HOSPITALS OF LONDON 
It will be understood from what has preceded that Victoria Hospital, 
St. Joseph's Hospital, the Children's Memorial Hospital and other similar 
institutions are teaching hospitals and to them the Medical School and 
the Institute of Public Health, on their part, give material assistance. 
This is furnished through the opportunities for diagnosis and treatment 
afforded by their scientific laboratories. Thus there is the examination 
of the blood and other fluids by microscopic, bacteriological and chemical 
methods; there is also the microscopic examination of sections of 
tumors to determine their malignant or benign character; the informa-
tion yielded in this way is of the greatest value to the surgeon in the 
carrying out of particular operations and, in consequence, the ultimate 
benefits to the patient are greatly enhanced. In addition to the above, 
the laboratories are of much service in special kinds of treatment of 
diseases of metabolism. 
Another important consideration bearing on the relationship of the 
Medical School to Victoria Hospital is in the circumstance that attending 
physicians and surgeons of that institution are professors and instruc-
tors on the faculty of the medical school; this implies that they have 
been chosen on the basis of their ability, scientific knowledge and 
training for the positions which they hold; it may be added here that 
practically all the members of the faculty on the staff of Victoria 
Hospital, St. Joseph's Hospital and the Children's Memorial Hospital 
have had wide experience in the laboratories and clinics of this continent 
and of Europe. It should be remembered, too, that these attending 
physicians and surgeons are steadily engaged in teaching and for this 
reason, if for no other, are induced to keep abreast of the latest develop-
ments in their respective branches. 
In conclusion I wish to call attention to one of the most important 
contributions that the Medical School makes to the city hospitals and 
that is in the presence within its walls of one of the finest medical 
, 
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libraries in Canada. The average practitioner cannot reasonably hope 
to possess, in his private collection, more than a few hundred volumes; 
to keep abreast of current progress he probably subscribes to the 
Canadian Medical Association Journal, an excellent publication; perhaps 
also he takes the British Medical Journal or the Lancet. 
Miss Ethel Sullivan, our medical librarian, informed me that there 
are on our shelves approximately 20,000 volumes and that we receive 
regularly no less than 410 medical journals, the latter including the -
whole range of medicine, surgery and obstetrics. The physician or 
surgeon seeking information regarding the most recent methods of 
diagnosis or treatment for his patients has thus within his reach the 
whole modern medical literature. 
The use of the medical library is not, however, restricted to our 
own faculty, but is extended also to practitioners of the city and district. 
Furthermore, exchange arrangements exist between this library and 
those of other universities and this friendly co-operation works to the 
advantage of all; incidentally, it has added much to the prestige of the 
University of Western Ontario. 
Thus it is that there has arisen in London a medical teaching centre, 
the city hospitals being closely allied with the Medical School; indeed, 
it seems very likely that London will enjoy a high reputation in the 
not distant future as one of the leading medical teaching centres in the 
Dominion. The City of Edinburgh is possibly best known for its Royal 
Infirmary and closely linked therewith the Medical School of its great 
university. Perhaps it is not too much to hope that the association 
between our own Medical School and the new London General Hospital 
may make of London some day "the Edinburgh of Canada." 
IRREGULAR MEDICINE 
The flourishing condition of irregular medical practice in the 
eighteenth century is portrayed by Oliver Goldsmith in his "Citizen of 
the World," wherein it is stated that, for the advertising professors of 
healing "there is scarcely a disorder incident to humanity against which 
they are not possessed with a most infallible antidote." Goldsmith 
studied medicine at Edinburgh and Leyden, and after serving as 
assistant in a London chemical laboratory, practiced as a physician in 
Southwark. In his writing he showed that in his time the cult of the 
nostrum was as prevalent as to-day. By stating of contemporary 
proprietary medicine owners that "few patients can escape falling into 
their hands, unless blasted by lightning or struck dead with some sudden 
disorder," Goldsmith showed that they were more unscrupulous and 
mercenary than most (at least) of their modern counterparts! 
Symptoms and Diagnosis of Pulmonary 
Tuberculosis 
L . M. SPRATT, M. B. 
Queen Alexandra Sanatorium, London 
THE examination of the patient naturally begins with a statement of the symptoms for which he presents himself, viz: those com-
plained of and those elicited from him as being present, but which he 
did not notice or did not consider important. 
Let us examine the symptoms of pulmonary tuberculosis grouped 
on a physiological basis. 
GROUP !-Symptoms due to Toxaemia. 
1. l\Ialai e. This is an "out of sorts" feeling, a general discomfort. 
It may be due to other causes than tuberculosis but frequentiy accom-
panies the disease. 
2. Lack of endurance. Patient complains of difficulty in working 
experienced toward the end of the day. The onset of this may date 
from some definite time such as from an attack of influenza or of 
pneumonia, or it may come on insidiously and gradually increase so that 
the patient can work only a few hours per day. 
3. Loss of strength. This is due to the effect of the toxaemia on 
the muscular system and the patient states that he cannot do the heavy 
work he could do formerly . 
4. Nervous instability. The patient becomes irritable and those 
associated with him will tell you that his mental attitude has changed. 
Little things cause him anxiety. 
5. Gastrointestinal disturbances. These may overshadow the 
pulmonary ymptoms in early stages. The appetite is variable and 
anorexia is common. The patient complains of "indigestion" and may 
be treated for stomach trouble for quite a long time, when the real 
seat of the trouble lies in the chest. The toxins from the tubercle 
bacilli in the lung stimulate the ympathetic system and disturb the 
physiology of the gastrointestinal tract. These symptoms may be inter-
mittent. Gastrointestinal disturbance , occurring in a person otherwise 
free, are sufficiently important to justify careful examination of the 
lungs for an active tuberculosis lesion. 
6. Loss of weight. This usually accompanies digestive disturb-
ances. Some believe also that toxaemia causes an endocrine disturbance 
which ha a definite effect on weight. The loss of several pounds during 
the past few weeks or months should arouse one's suspicion. Under-
weight must not be confused with loss of weight, for many persons in 
good health are always below the weight regarded normal for their age 
and height. Compare the present weight with the maximum weight 
and usual weight . 
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7. Increased pulse rate. Since the toxaemia is not the same at 
all times, the pulse rate varies considerably. Generally speaking one 
does not con ider the rate as being accelerated unless it is persistently 
90 or above for men and 96 or above for women. 
8. Slumber sweats. Patients who have considerable toxaemia may 
have slumber sweats frequently. Although there are other causes for 
these, they should make you think of tuberculosis. A true slumber 
sweat occurs usually during ound sleep and on awakening the night 
clothing, and perhaps the bed clothing, are wringing wet. Such sweating 
is not to be confu ed with slight perspiration about the neck, when some 
patient complain of shortly after retiring. 
9. Fever. This is a very common symptom in tuberculosis. The 
cause is a subject of much speculation. Pottinger believes the increased 
production of heat results from the destruction of toxins by chemical 
action and that there is decreased heat elimination because of vaso 
constriction resulting from toxaemia. The patient's temperature is 
so important in diagnosis that one must study it carefully. The eleva-
tion usually appears in the afternoon and evening, but occasionally one 
sees the inverted type with a fever in the morning. The temperature 
should be taken over a period of several days or weeks, because fever 
may not occur every day. For accurate observations the thermometer 
must be kept in the closed mouth for at least five minutes. Do not 
forget that on a cold day the temperature taken by the mouth is rarely 
registered accurately if the patient has just come into the office. In 
women there is usually a slight elevation of temperature associated 
with the menstrual period. This may appear a week before, or with 
it, and continue throughout the period. This rise in temperature must 
not be mistaken for that caused by tuberculosis, although tuberculosis 
may accentuate it. One must always bear in mind that a persistent 
daily elevation of temperature may be due to tuberculosis. In fact, 
tuberculo is is the most common cause of unexplained fever . 
GROUP II-Symptoms due to Reflex Causes. 
1. Hoarsenes . Tuberculosis patients often complain of huskiness 
or hoarsene s of the voice. In all cases of hoarseness the larynx must 
be examined to make sure that tuberculosis lesions do not exist there. 
If no lesions appear it does not suffice to blame the tonsils, but a careful 
chest examination is indicated. 
2. Tickling in the larynz. Many patients with cough insist that 
their entire trouble is in the throat. They have no pain or other sensa-
tions in the chest but have this constant tickling in the throat. This is 
produced reflexly by stimuli originating in the chest but reaching the 
larynx by way of the superior laryngeal nerves, which carry sensory 
fibres to the larynx. 
3. Cough. This is often the re ult of an effort to relieve t he 
tickling ensation in the larynx. In early cases of tuberculosis it may 
be non-productive. This very often directs the attention of the patient 
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and often the doctor away from the lungs. Any cough persisting over 
six weeks demands the exclusion of tuberculosis as a cause. It may be 
present only on rising or may be intermittent during the day and rarely 
worse on lying down at night. The patient should be encouraged to 
suppress his cough because only 50% is expulsion of sputum, while 
50% is dissemination. It is also a known fact that 90 % of cough can 
be suppressed. 
4. Chest and shoulder pains. Patients with pulmonary tuberculosis 
very frequently complain of pains about the shoulders and chest which 
are often described by them as neuralgia or rheumatism. This symptom 
is so important that one should always make special inquiry for it when 
taking the history. But, remember, that not every shoulder or chest 
pain is due to tuberculosis of the lungs. 
5. Flushing of face. Anyone about a Sanatorium for tuberculosis 
must notice the flushed cheeks of certain patients. This may appear only 
at certain times of the day and may be unilateral or bilateral, depending 
upon whether the pulmonary lesions are in one or both lungs. It is 
usually on the side of the lesion in unilateral cases, and more marked 
on the side of the more active disease in bilateral cases. 
GROUP III-Symptoms due to the Process Itself. 
1. Haemoptysis. Blood may occur in any quantity as small streaks 
in sputum or as pure blood of a pint or more, depending upon whether 
its source is diapedesis through an inflamed mucous membrane, oozing 
through the base of an ulcer, or flowing or spurting from an opened 
vessel. If a patient spits as much as a drachm of blood at one time, it 
~hould be regarded as a haemorrhage from the lungs until all possibili-
ties of lung lesions have been carefully considered. There are several 
causes of pulmonary haemorrhage other than tuberculosis-such as 
acute pulmonary infections, bronchiectasis, and heart lesions. However, 
85% to 90% of pulmonary haemorrhage is due to tuberculosis of the 
lungs and we will not go far astray if we consider all pulmonary 
haemorrhage as pulmonary tuberculosis until we prove it due to some 
other disease. 
Haemoptysis occurs at some time in the course of the disease in 
about one-half of all cases of tuberculosis. Haemoptysis may be the first 
manifestation of pulmonary tuberculosis. This is called a "lucky" 
haemorrhage. Because most people are afraid of blood, they consult 
their doctor. It behooves the doctor now to recognize the cause and 
order the required treatment. No one should be guilty of reassuring the 
patient with haemoptysis that he has broken a vessel in his throat 
unless the bleeding vessel can be seen. The lesion in the lung causing 
the haemoptysis may be so small as to produce no physical signs and 
no signs in X-ray. "I do not deny that the causes of haemopt:ysis are 
numerous, but I assert that the causes of genuinely obscure haemoptysis 
in temperate climates may be reduced to one-pulmonary tuberculosis." 
-(Cabot). 
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2. Sputum. In very early tuberculosis the patient may complain 
of a dry cough and say that no sputum is raised. Even in such cases 
one should have all sputum collected for two or three days and examined. 
It may be thin and unnoticed by the patient. As time goes on the sputum 
increases in amount, gets thicker and looks yellowish. When caseated 
areas are draining it becomes purulent and tubercle bacilli are present. 
3. Frequent and Protracted Colds. A history of frequent colds 
which settle in the chest and persist for a long time should be looked 
upon with suspicion. Some will have a cold in the fall which persists 
until spring. Others will have colds in the summer as well as winter. 
If tuberculosis is already pre ent it should be detected and treated and 
if not present the cau es of the colds should be eliminated to prevent 
the resistance of the body becoming so reduced that tuberculosis may 
develop. 
4. Ischiorectal Abscess and Anal Fistula. Either of these condi-
tions should always lead one to suspect tuberculosis. Ischio rectal abscess 
occurs in 3.5% of cases of pulmonary tuberculosis. When an i chio 
rectal abscess is tuberculous it is rarely primary, i.e. there is a primary 
focus of tuberculosis somewhere else in the body. 
5. Pleurisy. Pleurisy, like haemorrhage, is a very important find-
ing in the diagnosis of tuberculosis. There are other causes of pleurisy 
but every pleurisy not accompanied by an acute infection should be 
regarded as of tuberculous origin until proved otherwise. Like haemor-
rhage, pleurisy may be the first manifestation of tuberculosis. The 
symptoms of such tuberculous pleurisies soon subside, the effusion 
absorbs, the patient again feels well and is inclined to return to work. 
The advice to one who has had a pleurisy with effusion should be the 
advice given to one who has had tuberculosis. Thirty to forty per cent 
of patients with primary or idiopathic pleurisy develop a tuberculous 
parenchymatous lesion in the lung. 
In conclusion one or many of the symptoms considered suggestive 
of the presence of tuberculosis may be absent. Because as the clinical 
course of the disease varies from a rapid acute process to one covering 
many years so the symptoms vary in different cases and in the same 
case at different times. The early diagnosi of pulmonary tuberculosis 
depends first upon a more general attitude of suspicion on account of 
the widespread prevalence of the disease and secondly upon a systematic 
correlation of the available data. 
Mirror-W citing 
BY FRANK RIGGALL, B.A., Meds. '34. 
M IRROR-WRITING is that variety of chirography which needs to be held up to a mirror in order to be read normally: it is identical 
with the impression left upon blotting paper after drying normal writing. 
It may be compared to greatness in that some people, especially mental 
defectives, are born to it; some people, usually as a social diversion, 
achieve it; and some people appear to have it thrust upon them. 
The first class is rare and will not detain us. Perhaps the greatest 
name connected with the second class is that of Leonardo da Vinci, who 
is said to have written in this fashion from the age of 20 until his 
death. He used this form of writing in his diary and it is supposed 
that he did so to avoid persecution. The third, or pathological class, is 
the subject of this paper. 
The illustration (Fig. 1) shows the mirror-writing of a boy aged 
seven who was brought to the out-patient department of the Hospital 
for Sick Children, Great Ormond Street. His history was that he had 
been left-handed from birth but that at school he was taught to use 
his right hand. He had never written with his left hand and had never 
done any mirror-writing. About ten days before attending the hospital 
he had had a conflict with his teacher and at the school the following 
day all his writing was of the mirror variety and executed with the 
left hand. The abnormality had persisted. 
The majority of pathological cases of mirror-writing appear in the 
left-handed, and follow psychic trauma, as in this case. A much smaller 
group arises in right-handed hemiplegics. It will be observed that in 
both these classes we are dealing with people who are right-brained. 
The first class is naturally right-brained and the second class is forced 
to use the right brain because the left is "hors de combat." 
Elliott Smith, in his "Essay on the Evolution of Man," states that 
in left-handed people there is a sulcus found marking off the cortical 
area for vision on the outer surface of the right occipital lobe and that 
the opposite is true of right-handed individuals. This sulcus has been 
termed "ape-fissure" because it is present on both sides of the brain 
of the anthropoid age, and it will be remembered that the ape is ambi-
dextrous. From this it has been postulated that cerebral dominance 
and the question of right or left-handedness is primarily determined by 
the use of one eye for fixation. Pursuing this theory, we assume that 
the image received from the retina in one visual cortex is a mirror 
image of that in the opposite cortex and that through training, one 
image is suppressed and the other perpetuated. This is borne out by 
L. Fildes, an eminent worker among children, who states that there 
is a tendency towards mirror-writing in the young. If this be true, 
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it would suggest that in the presence of mirror-images in both cortices, 
both sides are needed for proper orientation. 
The incidence of stammering among left-handed children is a 
clinical commonplace and it is interesting to speculate upon the diffi-
culties encountered by such children in the recognition and orientation 
of certain words, figures, and many-lined objects. It is obvious that 
these difficulties would lead to hesitation in speech. 
The part played by psychic trauma will be assayed in accordance 
with the psychological views of the observer. Critchley, in his inter-
esting book, "Mirror-Writing," has considered the subject very thor-
oughly from the Adlerian standpoint of Individual Psychology. There 
seems little doubt that the individual's "will-to-power" is di turbed by 
the conflict and that the mirror-writing arises a a defence mechanism. 
In the conflict, there is a suppression of that portion of the cortex which 
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has figured in conflicts of the past in the change from left to right-
handedness, and the reversed mirror image of the right cortex is 
reproduced by the left hand. 
The work of Lashley, 1 consisting of progressive ablations of the 
monkey cortex, supports this view of "mass action," but unfortunately 
his results are modified for our purpose by the fact that the monkey 
is ambidextrous. He has shown that in the reproduction of learned 
acts a far greater area of the cortex is involved than we have been led 
to believe, and he has shown also that destruction of regional areas 
for acts of performance leads to surprisingly small differences in the 
carrying out of such acts. It would seem from this work in the labora-
tory that in cases of mirror-writing the area of cortex involved is far 
greater than the visual cortex per se. 
Does normal psychology afford any assistance in the study of these 
cases ? A glance at some of the contemporary schools may be of 
interest. It is difficult to reconcile the sudden onset of these cases 
with the painstaking analysis of Structuralism as represented by 
Titchener.z The speed of acquisition of the learned acts necessary for 
the reproduction of mirror-writing would fall more into line with the 
thesis of Kohler3 and the Gestalt school that experience is received in 
"wholes" and not in the elements described by the former school. The 
mind-body relationship of both schools would be permissable since 
Titchener was frankly of the double aspect persuasion and Kohler's 
re-defining of mechanism is acceptable. 
On the other hand, Behaviorism as represented by Watson• and 
and Hunter" fails in the mind-body relationship since it implies a 
purely monistic materialism. The Functional school, headed by Carr6 
and the Instinctive or Hormic school headed by McDougalP are both 
Interactionist in outlook and the first can explain the failure on the 
breakdown of adaptive behaviour and the second explains it on the 
ground of purposive activity in a defence reaction. 
I am indebted to Dr. W. G. Wyllie of London, England, for permis-
sion to use the specimen of handwriting reproduced. 
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The Effect of Liver Therapy on the 
Nervous Changes Seen in 
Pernicious Anemia 
CHARLES A. CLINE, JR., M.D. 
L IVER therapy for pernicious anemia constitutes one of the mo t magnificent contributions to modern medicine; the almost incred-
ible improvement in the blood picture is familiar to everyone, and 
death from profound anemia is no longer feared. The effect, however, 
on the nervous involvement is not nearly so satisfactory, and complete 
invalidism may occur in spite of liver administration. The following 
case illustrates clearly this type of the disease, and the measures which 
are available to combat such a result are discussed. 
CASE HISTORY 
Mrs. W--. Aged 58. 
PREVIOUS HISTORY: Shows nothing of particular interest. 
HISTORY OF PRESENT ILLNESS: The patient first complained of 
feeling unwell in April or May, 1929. She noticed a general weakness 
and malaise, but did not consult a physician until June of that year. 
This medical man deserves great credit in that he made the diagnosis 
of anemia, and put the patient on a liver diet. Although lh·er was taken 
only about three times a week, the patient apparently felt somewhat 
better, but she discontinued this form of treatment in a few months. 
The previous symptoms, however, soon returned and she consulted a 
physician in November, 1929. At this time the patient, in addition to 
weakness, complained of a "pins and needle "sensation in the finger-tips 
of both hands. The treatment prescribed consisted of pills and medicine 
and had no effect on the progress of the condition. Throughout the 
following winter the patient complained also of anorexia and constipa-
tion and in addition began to notice a weakness in her back and legs, 
chiefly upon rising from a chair. In January and February, 1930, a 
weakness and unsteadiness of the feet was noticed, the feet dragging 
at times and the gait becoming noticeably unsteady. A short time later 
the feet became numb and the patient felt as if she were walking on a 
mattress. The numbness gradually extended up the legs and in June, 
1930, had involved the hips and lower body. At this time she was seen 
by a consultant, who apparently noted a considerable loss in sensation. 
During the next two months the condition rapidly progressed and upon 
admission to the hospital in August, 1930, the patient was unable to 
walk or stand alone, and the anesthesia extended well up on the trunk. 
Upon admis ion to the hospital, she began to complain of infrequent 
urination, with considerable delay before the urine could be started. 
The blood picture was typical of pernicious anemia, and liver treatment 
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was immediately started, three vials of the extract per day being pre-
!'.cribed. It was of interest to note that although the nervous symptoms 
showed immediate improvement the increase in R.B.C. and HB. was 
somewhat delayed. Upon admission the arm and hands had been weak 
and numb to some extent, but under liver therapy they improved 
markedly, the legs and feet reco\'ering much more slowly. The cutaneous 
loss and motor power improved first and the vibration and postural 
sensations only after some months of treatment. No improvement in 
the bladder difficulty was ever observed. After a gradual, slow improve-
ment for one year, the condition has remained practically stationary for 
the remaining fi\'e months, except that a cystitis with incontinence of 
urine cccurred five weeks ago, which has apparently subsided. 
PRESENT STATUS 
MOTOF. POWER: There is marked loss of power in both lower limbs, 
greater below the knees. There is marked atrophy of all the muscles 
of both lov·:er legs. The power of the upper extremities is fairly normal. 
REFLEXES: The biceps and triceps are active and equal; the knee-
jerks are exaggerated; the ankle-jerks are absent; the superficial 
reflexes are present but sluggish; the Babinski signs are equivocal, there 
being marked hyperesthesia of the feet. The Hoffman signs are absent. 
There is some disturbance of the urinary sphincter. 
SENSATION : Touch and pressure is diminished over both legs 
(lower) greater on the right. Pain and temperature sensations are 
within normal limits; there is marked loss of vibration sense below the 
knees on both legs; postural sensation is diminished in both lower legs. 
There is marked hyperesthesia of both lower limbs, more marked on 
soles of feet. There are marked trophic changes in the skin of the 
lower limbs. 
DIAGNOSIS: Subacute combined degeneration of the cord; peri-
pheral neuritis of legs-Pernicious Anemia. 
DISCUSSION 
There is in ufficient space to enter into a detailed discussion of 
pathology produced in the nervous system by the toxins of pernicious 
anemia. There are a few salient points, however, regarding the effects 
of li\'er therapy on these nervous changes which I have gleaned from 
the literature and from ob ervation of cases, chiefly in the 0. P. D. 
They are: 
(1) That nervous symptoms arise early in the course of the disease 
in about 80 '; of all cases of P. A.; the first to be noticed, as in the 
present case, are invariably dysesthesias, generally described as numb-
ness and tingling of extremities. This symptom is, of course, also seen 
in anemias of the secondary variety, but in secondary anemias it is not 
a '> marked nor as persistent as in P. A. Furthermore, the secondary 
anemia mu t be well-marked before these symptoms arise, whereas in 
P. A. such symptoms usually are seen before the anemia is at all marked, 
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if present at all. Peripheral neuritis has been observed in about 5% 
of cases. 
(2) That improvement in nervous changes from liver therapy in 
the vast majority of cases is entirely dependent on the stages of the 
disease at which liver is given (taken for granted that sufficient quan-
tities are given). The earlier the treatment is given, the greater the 
recovery and the less chance there is for progression of the nervous 
involvement. We do, of course, encounter cases which progress and die 
in spite of liver therapy, even if treated shortly after the onset of 
symptoms, but in the majority the above rule holds good. 
(3) That liver therapy, in the majority of cases, if instituted before 
the onset of nervous symptoms prevents the occurrence of these 
symptoms. Again there is the odd case which develops progressive 
nervous disease in spite of liver therapy. 
(4) That if liver therapy was instituted at once in all cases com-
plaining of numbness and tingling of the fingers, regardless of the 
absence of other symptoms and signs of P. A., there would be a marked 
fall in the incidence of incurable combined cord disease due to P. A. 
This symptom is invariably abolished by a short period of liver admini-
stration, a fact which is practically diagnostic of P. A. and the absence 
of relief would indicate the presence of some other etiological factor. 
(5) An interesting pathological finding is that liver therapy pro-
duces a glial reaction in the cord which is not seen otherwise. Whether 
this reaction indicates a reparative reaction in the N. S. has not been 
decided. 
RURAL PRACTITIONERS 
A Halifax daily paper thus reports one of the members of the local 
Legislature in his references to medical practice in that province. 
"All serious medical and surgical cases were now sent to hospitals," 
he pointed out, "and rural practitioners were only making initial visits 
in these cases, whereas hitherto they had attended them throughout 
the course of the afflictions. The income of the rural doctor was 
gradually dwindling to the point where he could no longer afford to 
render the services which an up-to-date practitioner should afford his 
clientele. 
"Unless facilities in the way of community nurses were afforded 
rural doctors so that they could practice their profession in an intelligent 
way, their patients would all go to the hospitals, the Inverness (Nova 
Scotia) member predicted, as the doctors would only become consignors 
of the sick to the hospitals of their choice." 
Bringing the Department of Public Health under one capable 
authoritative head was approved by Dr. McGarry in complimenting the 
Government and the Minister. 
"Consequently, we should not disapprove or attempt to declaim any 
expenditure with the revenues of the Province, so long as no waste 
obtains," he declared. 
The Value of the X .. Ray to the 
Practitioner 
BY S. L. V ALERIOTE '32. 
"Medicine is the only world-wide profession, following everywhere 
the same methods, actuated by the same ambitions and pursuing the 
same ends." -(Osler-Aequanimitas.) 
THE rapid advancement of medical science in the last decade has has been necessitated by the increasing needs of modern civilization 
and, in this respect, the progress of the X-ray has been of greater value 
to the practitioner than niost branches of medicine. Though limited at 
first, the value of the X-ray to the practitioner has increased consider-
ably and the limits of its usefulness in diagnosis, treatment, prognosis 
and medico-legal work are not as yet defined. 
In the diagnosis of disease and injury, the value of the roentgen 
ray does not lie in the X-ray plates but in the ability of the practitioner 
to co-relate his observations with the radiographic findings. It is 
another means which the physician possesses of "pursuing the same 
ends." The importance of the X-ray in diagnosis varies with the pre-
dominance or absence of physical signs and symptoms. The visualization 
of cavities in the lung of a patient who gives a history of haemoptysis, 
cough, night sweats and has an afternoon rise in temperature, only helps 
to verify the diagnosis. But when the physical findings are few and the 
diagnosis doubtful, the X-ray is often the deciding factor. For example, 
Babe K, showed signs of respiratory embarrassment about eight hours 
following delivery. The nature of the condition was not differentiated 
until an X-ray plate of the chest was obtained and the diagnosis of 
congenital atelectasis was made. This is only one instance of the con-
ditions which are met with by the general practitioner and in which 
the X-ray is invaluable. 
Vague digestive symptoms are common complaints and before the 
discovery of the roentgen ray, many such cases were placed in the 
category of neuroses or functional disturbances of the stomach due to 
emotional causes. With the advent of the X-ray, however, it is possible 
to secure definite evidence of organic lesions or, on the other hand, it 
helps to remove the occasions for worry over obscure symptoms that 
actually have a neurotic basis. Any pathological condition of the 
alimentary tract can usually be detected with the X-ray by the intro-
duction of barium sulphate given orally and by rectum. Disease of the 
gall-bladder can be detected with the X-ray after administration of 
opaque dyes, either by mouth or intravenously. Recently Hickson and 
Dixon' of Toronto have succeeded in obtaining radiographic pictures 
of the spleen and liver after the intravenous injection of thorium dioxide. 
This work is still in the experimental stage but there is no doubt that 
it will soon be of some diagnostic value to the practitioner. In the diag-
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nosis of bone and joint injuries, radiographic examination is essential. 
In minor injuries, the diagnosis may be almost impossible without the 
X-ray and in major injuries, the extent and positive diagnosis of the 
injury can only be made certain by means of the X-ray. 
In the treatment of disease, the development of the X-ray has been 
spectacular. Some conditions, which formerly defied all methods of 
treatment, are now considered curable, if subjected to X-ray therapy. 
The belief was, at first, that the X-ray was limited to external lesions, 
but now deep seated organs such as the ovary and uterus are amenable 
to X-ray treatment. The X-ray is specific for certain lesions such as 
rodent ulcer, but its usefulness should not be limited to specific treat-
ment, because the combination of the X-ray with surgery often affords 
a method of treatment that is more beneficial to the patient than either 
method used separately. It is not the object, however, to discuss the 
recent advances in the treatment of disease by the X-ray, but the rela-
tion of these advances to the practitioner. A thorough knowledge of 
the curative value of the X-ray is of tremendous value to the prac-
titioner because it often means that he can offer an alternative method 
of treatment to an operative one, a fact which is greatly appreciated 
by patients who fear the knife, and of whom there are many. 
In prognosis, the X-ray can give valuable assistance to the prac-
titioner and it is often used as an index of treatment. The practical 
value of this procedure is limited, however, as it is an expensive pro-
cedure. Nevertheless the practitioner must often resort to the X-ray 
in such cases as slow healing fractures and certain chest conditions, as 
tuberculosis. 
The medico-legal aspect of this subject is of particular importance 
to the young practitioner. By undertaking treatment, the doctor, in the 
eyes of the law, represents that he possesses a reasonable degree of 
skill and learning such as is possessed by the doctors in his locality. 
His undergraduate and interne education are not enough, because the 
law requires that he keep abreast of the times; that he keep pace with 
the accepted progress of modern diagnosis and treatment! It is now 
universally recognized in the law courts and by the lay mind that an 
X-ray record should form a part of the routine treatment of every bone 
injury, and in the face of this, it would be folly to do otherwise than 
act on this view, which, after all, is the common sense one. Any frac-
ture case may be made the matter of legal action, either in relation to 
workman's compensation, a claim for damages, or a charge of mal-
practice and negligence against the medical man, and it is no argument 
to say that, in many cases, such as in rural districts, the X-ray is 
unavailable. 3 
Thus, it may be seen that the chief value of the X-ray to the prac-
titioner is in the diagnosis of disease and injury. In the field of treat-
ments, its specificity is limited, but it is of valuable assistance to the 
practitioner both as a curative and an alternative treatment. Although 
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an expensive procedure, the X-ray is useful to the practitioner in giving 
a prognosis. In medico-legal work, the law courts have made the X-ray 
an essential part in the treatment of injuries and it is important that 
the practitioner bear this in mind. The court also demands that the 
practitioner keep abreast of the times and it is only by reading the 
current literature that the practitioner is able to use such rapidly 
developing branches of medicine as radiology, so that it will be of the 
greatest service to him and to his patient. 
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FALSE RUMORS CONCERNING VIOSTEROL 
DENIED BY MR. STEENBOCK 
Ever since viosterol was offered to the medical profession about 
four years ago, it has been attacked by various persons. Some of these 
attacks no doubt were sincerely motivated, but others were seized upon 
and exaggerated by interests who had no viosterol to sell. 
Recently a new form of anti-viosterol propaganda has been reported 
by physicians all over the country. It is circulated by word of mouth-
never in writing-and the apparent purpose is to influence physicians 
to prescribe vitamin D agencies other than viosterol. 
Physicians are being told, for example, that Dr. Harry Steenbock 
has "condemned" viosterol, that the Wisconsin Alumni Research 
Foundation "would withdraw viosterol from the market in 90 days," 
etc., etc. 
In answer to these malicious lies, Dr. Harry Steenbock makes the 
following statement: 
"Viosterol in its various forms has to date been found 
fully as valuable in medical practice as was anticipated at the 
time that it was first introduced to the American markets. Up 
to the present time there have been no reports of any untoward 
effects from its administration, although originally it was 
anticipated from the results of animal experiments that some 
cases of intoxication might result from its use in human 
medicine. . . . I see no necessity for reversing my original 
opinion as to its outstanding merits in any way whatsoever. 
Any statement to the contrary can be definitely labeled as 
false." 
Physicians can draw their own conclusions and form their own 
opinions of any house that resorts to sharp practices by allowing their 
representatives to spread unfounded whispering campaigns against a 
valuable therapeutic agent that has endured four years of the most 
searching experimental investigation and clinical use, not only in rickets 
but also for controlling calcium-phosphorus· metabolism generally. 
MEAD JOHNSON & COMPANY, Ltd., Belleville, Ont., Can. 
Pioneers in Vitamin Research. 
~bstracts 
Cancer: The Menace of Repeated Examinations 
EMILE HOLMAN, B.A., M.D., F.A.C.S. 
Surgery, Gynecology and Obstetrics. Vol. LV, No. 5, Nov., 1982. 
T WO dangers of carcinoma are (1) invasion and permeation of the lymphatics; (2) invasion of the blood stream. Invaf"iOl'l rd' thn 
blood stream leads to extensive metastases by embolic means. This 
may occur at any stage of the life cycle of a carcinoma. Massage, 
application of heat, iodine, or salves serve to hasten the embolic 
metastases by breaking off small pieces of cancerous tissue which have 
invaded the blood vessel. The examining physician may unwittingly 
aid in the dissemination of the cancer by manipulating or handling it 
in an examination. Hence any examination of a suspected malignancy 
must be done very gently and briefly, and by as few as possible. 
The following rules are laid down to safeguard the patient: 
1. A suspected carcinoma of the breast may be inspected but not 
palpated, except by the flat of the hand gently applied to the tumour, 
which must not be squeezed or compressed. The operating surgeon 
may make a more complete examination. 
2. The glands of the axilla should not be felt or sought for except 
by the operating surgeon and then only with gentle touch. 
3. The visiting surgeon or resident in charge shall determine the 
disposition of the case with the minimum examination possible-if pos-
sible by inspection only. 
E. R. SHERRIN, '34. 
A New Method in the Treatment of Chancroids 
H. L. CLAASSEN, M.D. 
The Journal of Medicine, Vol. X III, No. 9, Nov., 1982. 
THE treatment which Dr. Claassen advocates is a modification of the Rosenwald treatment plus ultra-violet therapy. Fluid extrnct of 
camphorated opium is used instead of the tincture, as used in the 
Rosenwald, because it has a much more anaesthetic action. Powdered 
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gum tragacanth is used to prevent the settling out of the calomel. The 
modified formula is as follows: Calomel, 1 ounce; zinc sulphate, 2 ounces; 
fluid opium camphorated, 2 ounces; lime water, 8 ounces; add 5 grains 
of powdered gum tragacanth to the ounce. Measure ingredients by 
volume and not by weight. Mix calomel with the lime water in a glass 
stoppered bottle; shake several times a day for two days, add other 
ingredients, shake, and the preparation is ready for use. 
A black crust forms which must be trimmed off and cleaned up with 
diluted peroxide. Expose to ultra-violet light for approximately ten 
times an erythema dose. Fifteen minutes twice weekly is recommended. 
The surrounding surface is shielded by cutting out a diagram of the 
ulcer on black paper and placing it on the area. 
Rich granulations develop and epithelialize with the production of 
scar tissue with this treatment. 
E. R. SHERRIN, '34. 
Antiseptic Paste for Induction of Abortion 
AM. J. OF OB. AND GYN., p. 475, Sept., 1932 
I N this issue there is a series of abstracts dealing with this subject . The antiseptic paste used consists primarily of iodine, thymol, 
camphor and eucalyptus. The technique in its use is simple and can be 
performed by any physician in his office or in the home. The paste is 
injected into the uterine cavity and in about 12 hours contractions begin 
and the ovum is expelled in about 20 to 30 hours. Wolf found that 
the blood loss was less than usual in cases of abortion. The dangers of 
this method are air embolism, fat embolism, and perforation of the 
uterus. Leunbach believes these can be eliminated by observing the 
following rules : (1) Use only pastes that are absolutely air free, non-
poisonous, and soluble in water, (2) Pastes should not be used during 
the first six weeks of pregnancy, (3) There should be no serious infec-
tion present in the vagina or cervical canal. The antiseptic properties 
and fifth months of pregnancy pastes are the best and easiest means of 
inducing abortion. VIOLET CRABBE, '33. 
Its Quick Action Prevents Deformities 
No antiricketic substance will straighten bones that have become 
misshapen as the result of rickets. But Mead's Viosterol in Oil 250 D 
can be depended upon to prevent ricket deformities. This is not true 
of all antiricketic agents, many of which are so limited by tolerance or 
bulk that they cannot be given in quantities sufficient to arrest the 
r icketic process promptly, with the result that the bones are not 
adequately calcified to bear weight or muscle-pull and hence become 
deformed. 
Central Nervous System Complications 
of Measles 
H. E. APPLEYARD, M. D 
~YMPTOMS indicating involvement of the central nervous system 
Ul have been noticed in rare cases of almost all the acute infectious 
diseases of childhood since as early as 1790, when a case of myelitis 
following measles was reported. Such complications are most likely to 
occur after typhoid, typhus, malaria, erysipelas and especially measles, 
smallpox and even vaccination.• 
The standard text books of medicine make scant reference to these 
possibilities, but there are frequent reports of cases of various types of 
central nervous system involvement to be found in the literature of the 
past few years. Rolleston states that encephalitis is found as a com-
plication of measles more frequently than of any other disease of 
children.2 Boenheim found that out of 5,940 cases treated in Berlin 
hospitals from 1905-1925, 25 cases had some central nervous system 
complications ;3 although out of 55,000 case histories at the Harriet Lane 
Home, Baltimore, Ford found only 8 definite cases. • Ford omitted all 
reference to a large number of cases, however, "either because the 
description of the illness was so fragmentary as to be of no value or 
because the connection of the nervous symptoms with measles was 
doubtful." So that the incidence of central nervous system involvement 
in his series was probably higher than the figures would indicate. Osler 
found that four out of 122 cases of hemiplegia in children were traceable 
to measles." Gowers found that out of 80 hemiplegia cases 7 were due 
to measles. 6 
F. R. Ford of Baltimore, in a review of the literature up to 1928, 
in the Johns Hopkins Hospital Bulletin, vol. xliii, (1928) analyzed 128 
cases, which included 12 previously unreported ones, collected in Balti-
more. I will endeavor to summarize Ford's article, mention a few 
recently reported cases and describe one more which I have observed 
recently. 
• Ford classifies the cases he found into several groups depending on 
the portion of the nervous system mostly involved, as follows: 
(1) DIFFUSE CEREBRAL SYMPTOMS OF BRIEF DURATION: 
In this group he includes those cases in which general drowsiness 
or stupor and irritability appear and disappear within a few hours 
leaving no effects. There are no localizing symptoms and complete 
recovery is usual. This syndrome has been called "meningism" and also 
"serous meningitis" but is probably a general nervous system intoxica-
tion without anatomical lesions. 
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(2) MULTIPLE FOCAL CEREBRAL SYMPTOMS: 
Here he includes cases similar to group 1, but with superimposed 
focal lesions. After a period of stupor which may last several days, 
consciousness clears, and almost any syndrome may be revealed, includ-
ing symptoms referable to the cerebral cortex, basal ganglia, brain-
stem, cerebellum or spinal cord, such as spastic weaknesses, choreiform 
mo\'ements, various ataxias or mental disturbanes. 
(3) HEMIPLEGIAS AND APHASIAS: 
Ford includes in this group the cases exhibiting single focal cerebral 
lesions of which hemiplegia and aphasia are the most frequent. There 
may be unilateral convulsions or a monoplegia or a hemiplegia, which 
may be very transient or may persist. 
( 4) CEREBELLAR SYNDROMES: 
This group includes cases with a predominantly cerebellar type of 
lesion although a purely cerebellar syndrome is unusual. Ford claims 
that measles cause a fairly large percentage of the ataxias in children. 
This lesion, which at first may be masked by unconsciousness, may 
cause an intention tremor, slow speech, nystagmus, loss of equilibrium, 
etc. 
( 5) P ARAPLEGIAS AND SPINAL CORD SYNDROMES: 
(a) In some cases the cord symptoms are predominant but there 
are also general cerebral symptoms as stupor, convulsions, etc., at first. 
(b) In some cases the cord alone is affected and the mind remains 
clear. This resembles an ascending paralysis, with loss of knee jerks 
and flaccid paralysis at first, followed by a spastic gait and exaggerated 
knee reflexes. There are usually sensory disturbances and sphincter 
involvement. (The case below belongs to this group.) 
(6) . OTHER NERVOUS COMPLICATIONS: 
(a) Some cases show the usual mild delirium of any onsetting 
acute infectious disease. 
(b) Almost any form of mania, or delirium or hallucinosis may 
occur rarely, usually during conYalescence. 
(c) Changes of personality and emotional instability as seen after 
epidemic encephalitis are less common. 
(d) Convulsions alone at the onset are seen less frequently in 
measles than in other infectious diseases. 
(e) Optic neuritis is uncommon. 
(f) Polyneuritis is very rare. 
(g) It is doubtful if a true meningitis can occur, though it has 
been reported. 
The commonest mental residuum of measles is some degree of 
reduction of intelligence. Of these 128 cases reviewed and reported by 
Ford, 22 deteriorated mentally, while Beach found some years ago that 
of 2,000 idiots in British institutions 11 could trace their condition to 
measles.7 
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Ford's report includes 11 cases with diffuse cerebral symptoms, 
42 cases with multiple focal cerebral symptoms, 27 cases with hemiplegia 
or aphasia, 14 cases with cerebellar syndromes, 34 cases with para-
plegia or cord symptoms and refers to numerous other reports of the 
less common types. The cases occurred with almost equal frequency in 
the two sexes and at all ages from 8 months to middle age. The time 
of onset of the nervous symptoms varied from the third to the nineteenth 
day of the illness, usually from 4-6 days from appearance of the rash. 
There is usually a secondary rise in temperature (may be as high as 
105) after a fe\'er-free inten·al; and headache, vomiting, twitching, 
dilatation of the pupils, Kernig's sign, irritability, convulsions, aphasia, 
and paraplegia may occur, depending on the part of the nervous system 
involved. 
Ford summarizes the literature on the pathology of these conditions 
as "a toxic-degenerative process rather than an inflammatory one", 
probably not specific for measles. The spinal fluid is usually unchanged, 
except for a moderate increase in pressure. 
The prognosis for life is good. There was a 10% mortality in all 
the cases covered in Ford's report; 65% of the survivors had some 
residual symptoms. The cases with general cerebral symptoms usually 
completely recovered; of the hemiplegia and aphasia group about 33 '7c 
completely recovered, while about 25 % had a residual speech defect. 
About 50 7o of the paraplegias and spinal cord group recovered com-
pletely; but complete disappearance of symptoms was less frequent in 
the cerebellar group than in any other. 
In the more recent literature, Miller has reported a case with 
general cerebral involvement, coma and convulsions, which recovered 
completely.• Dow has reported another case of measles and whooping-
cough, with paralysis of the left arm, and blindness, with gradual 
recovery." Nesbitt reports a case and mentions another one of Fica's, 
with symptoms resembling an acute meningitis, with complete 
recovery. 10 
The case reported here, occurred recently in Vancouver, and I wish 
to thank Dr. J. W. Welch for permission to describe it. 
CASE REPORT 
A previously healthy, well developed girl, aged 14 years. 
1st day-The onset was normal with headache, malaise, chills, 
feverishness and sore eyes. 
4th day-The characteristic rash appeared on the face. 
7th day-The typical rash, which had been present for three days, 
began to fade. The patient's temperature showed a range from 99 
to 104. 
8th day-Stiffness was first noticed in the hips. 
9th day-A dull, steady, aching pain in hips, worse on left side 
was noticed, on that day also slight stiffness and weakness of lower 
legs. Patient got out of bed and could not get in again. 
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lOth day-The hips were paralyzed; lo\\'er legs sore all over and 
severe pain was experienced when knees or ankles were moved. Patient 
was unable to void although bladder sensation was normal. The patient 
was markedly constipated. 
12th day-The pain in hips was less severe, but worse in legs; the 
legs were now paralyzed. No sensory disturbances of any kind other 
than slight sensation of pins and needles in feet were found. Babinski's 
sign, knee jerk& and ankle jerks were absent. There was no ankle clonus 
and Kernig's sign was positive. 
15th day-The patient was admitted to hospital. The knees and 
ankles were less painful, though somewhat swollen; pain in the hips 
was gone. Legs although still paralyzed showed no spasticity. Spinal 
puncture was done; the fluid was under slightly increased pressure, but 
was normal on laboratory examination. Urinalysis showed a trace of 
albumin, a few pus cells, and numerous bacteria. A blood count was 
done yielding the following results : Hb. 90%, R. B. C. 3,970,000, W. 
B. C. 6,200. Blood and spinal fluid Kahn tests were negative. 
18th day-The swelling had left all joints except left knee, Babinski 
signs were present on both sides; ankle jerks were absent, knee jerks 
present. The patient could move the toes today. 
19th day-Motor power of the feet had returned but there was still 
no bladder function. 
23rd day-All movements of the feet and legs had returned; a 
positive Babinski was present on both sides. The ankle jerks were 
absent; the knee jerks were both hyperactive and ankle clonus was 
present on the left side. 
26th day-The patient voided for the first time in 16 days. The 
legs were stronger. 
33rd day-The patient left the hospital feeling much improved. 
Since this date she became gradually stronger and has had no apparent 
residuum of the condition. 
The treatment of this case consisted of general care; attention to 
the bladder and bowels; strychnine sulphate gr. Yao twice daily; and 
physiotherapy, including massage, remedial exercises, baking the lumbo-
sacral spine, and diathermy to the legs. 
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Hypnotism 
C. P. McCORMICK, B.A., '35 
T HE word "hypnotism" immediately suggests to many people rabbits popping out of hats, women being sawed in two, sword swallowing, 
and a ho t of other stage phenomena. It is these associations with 
what is really one of the healing arts that make it so difficult for anyone 
to take any interest in the concrete hypnotic therapeutics which are 
being practiced to-day on the Continent, in Great Britain, and the United 
States, and which have stood the te t of years of application and 
investigation. 
For anyone who really investigate the rather sparse literature 
on the ubject, there are a host of interesting facts to be accumulated, 
which may be not only of passing interest, but also of practical value 
in the practice of medicine. 
There is no need to point out the very definitely established associa-
tions between the workings of the mind and body, and to what a great 
extent our bodies are governed by both the conscious and the sub-
conscious mind; but it is rather astonishing when we really analyze 
many everyday phenomena and find that their true basis is hypnotism. 
It will be sufficient to take two very common example -salesmanship, 
and the proverbial confidence inspired by the physician's or surgeon's 
"bedside-manner." 
Hypnotism is not an occult, mysterious power possessed by the 
few; it is merely a knowledge of the fundamental principles along with 
a strong, forceful personality which gives an individual the power to 
convince another person by simple suggestion that his article is an 
exceptionally good one, or that he is the one doctor in the world who 
can really cure the individual. It is the power which established absolute 
confidence on the part of the patient in the doctor's ability. Funda-
mentally, it is establishing almost blind confidence in the subject by 
means of suggestion. 
As in any other art, it is interesting to trace the history of hyp-
notism. From the dawn of history, when the first mother hushed her 
baby to sleep by monotonous intonations, we see hypnotic suggestion 
in the waking state. The first concrete mention we find in history 
is that the phenomenon was known to the Persian magi and Indian yogis 
and fakirs. Then in the eighteenth century we have Mesmer, the 
Viennese physician who cured diseases by his "animal magnetism," 
and "vital magnetic fluid." Unfortunately, he missed the real clue, 
due to his ardent dogmatism, and it was left for the Compte Maximide 
Puysegur to discover the true phenomena of hypnotic sleep, and the 
bond between operator and subject. Then in the middle of the nineteenth 
century, Braid, a Manchester surgeon, denied the magnetic element and 
pointed out that the phenomenon was subjective in origin, and gave it 
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the name of "hypnotism." Close behind Braid came the founding of 
the two schools of hypnotism; that of Nancy, and another called "The 
Salpetriere." The former held to the passive, and the latter to the 
bombastic type of induction. Coming to the present day, we find that 
there are hosts of men on the Continent practicing hypnotism in large 
clinics, but a more convincing proof of its growth is the fact that even 
conservative Great Britain has taken it up under such able minds as 
those of Taplin and Hunt. Taplin is late President of the Psycho-Medical 
Society of Great Britain, President of the Psychological Society of 
Liverpool University, and is a recognized authority in Hypno-thera-
peutics. Freud and his associates have also given some useful contribu-
tions, but have specialized rather too much in one aspect of psychology 
which is apt to be misleading. 
The first question that occurs to a person reading about hypnotism 
is, "How could we induce this state of hypnotic sleep in another 
individual?" There are volumes written upon the induction of hypnosis, 
but we shall outline one of the later techniques, as given .bY Schildus 
and Kauders. In their procedure they direct the operator as follows: 
"Have the patient recumbent, explain the phenomenon fully, put his 
mind at ease and procure his absolute confidence. Have him fix his gaze 
on a bright object in such a way as to cause a slight eye-strain. 
When the patient is perfectly at ease, step behind him and with gentle, 
slow, monotonous, convincing words, suggest sleep untiringly until the 
eyes close." The patient is then ready for any suggestion which the 
operator may wish to make; it will be carried out implicitly, providing 
the act is not contrary to the individual's natural inhibitions. In dehyp-
notising the patient, the suggestion of waking and of well-being is 
made several times, after which he is told that he will awake on the 
count of three. 
The phenomena and history are all very well, but of what use is 
hypnotism to the medical professions ? To-day in many centres in 
Europe, England, and the United States, the science of Hypnothera-
peutics is a recognized entity, and when practiced by capable medical 
men has shown very gratifying results in many conditions which could 
not be reached by other therapeutic means. 
There are a host of conditions that may be helped or cured by 
hypnotic suggestion, either in the waking or sleeping state, but we 
shall enumerate only a few of the more common ones. Many diseases 
of the imagination, such as different forms of hysteria, have been greatly 
improved, and some have been cured, by continued hypnotic suggestion. 
Many unfounded fears, such as those of carcinoma, tuberculosis (when 
lesions are absent), sexual impotency, etc., have also profited by hyp-
nosis. In many cases pain is completely relieved when its origin is 
fear, or if it is assumed for some reason. Very many conditions, such 
as insomnia and chronic constipation in cases where there were no 
organic lesions, have been cured by post-hypnotic suggestions, viz: 
------~--------~------------~-~ ----
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During hypnosis the patient is told that he will go to bed and sleep 
soundly at ten-thirty that evening, or that he will have an evacuation 
at a certain time, and invariably, with good technique, it works. 
Another aspect is that of auto-suggestion. It is not the idea to 
introduce Coueism at this point, but we all know what we can do for 
ourselves by either constructive or destructive auto-suggestion. Funda-
mentally this is a form of hypnotism because, as Holphide has pointed 
out, in natural sleep or in the waking state, a person is "en rapport" 
with himself, but in hypnotism he is "en rapport" with the operator. 
We all know what surprising results can be obtained by mental 
suggestion in therapeutics; even the change in the color of a drug will 
give surprisingly improved physiological action. In this connection it 
is rather interesting to recall a statement made by Dr. Grenfell on his 
last visit to this city. He described an incident in which many of the 
natives were suffering from some type of what seemed to be "colic," 
and had completly depleted his drug supply. He decided to give them 
a solution of water flavoured, and of about the same color, until he 
could replenish his supply, and was amazed at the therapeutic action 
of this mixture. 
Coupled with the good points of hypnotism there are some dangers 
in its use. It is due to some of these that hypnotism has not enjoyed 
greater progress through the ages. Some of the more important 
dangers are: 
1. The ignorance of the force used; 
2. The ignorance of the constitution and diseases of the body, 
and the consequent neglect of necessary medical or surgical 
procedure; 
3. Repeated suggestions of hallucinations which tend to produce 
nervous shock; 
4. Failure to waken patients slowly and impress positive sugges-
tion of well-being; 
5. Probably the most debatable problem is that of criminal sugges-
tion. Some writers disclaim its feasibility, and others claim it 
to be practicable. 
In conclusion we might give the thought of Professor Taplin: "A 
medical man, who had long studied and practiced hypnotic suggestion 
with great success, and who had learned its value, met the old professor 
of medicine in his student days. During the conversation which followed 
he asked the professor if he ever referred to treatment by hypnotic 
suggestion in his lectures to his students. 'No sir,' said the professor 
emphatically, 'never, except to warn them against it.' 'I very soon dis-
covered,' said the doctor in relating the story, 'that the professor knew 
nothing whatever about the subject.'" Thus we may say that it is 
unfair to practice or discard that with which we are unfamiliar. 
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SUMMARY: 
1. We should try to visualize hypnotism apart from the side-show. 
2. We all practice hypnotism, unconsciously, and daily. 
3. Hypnotism dates from the earliest times, and has survived 
many antagonistic cults. 
4. Induction of hypnotism is not an occult mystery. 
5. Hypnotherapeutics may be materially advantageous under cer-
tain conditions. 
6. Hypnotism, its dangers and possibilities, should be thoroughly 
investigated prior to its practice. 
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NO CURTAILMENT 
One of the unexplained features of the present distressing times 
is the continued maintenance of health as evidenced by mortality and 
morbidity rates. The difficulty of public and private organizations 
promoting health in obtaining funds leads to an increasing tendency 
to curtail expenses by reducing staffs. While mal-nutrition is an 
indefinite diagnostic term, there are indications that an increasing 
number of cases are being recorded. The medical profession and the 
health agencies are all urged to protect and promote the health of 
children and, while expansion of activities may not be possible, the 
maintenance of present programs is essential. This places a two-fold 
problem before the practitioner-first, to strive even more than usual 
to do health work with children; and second, to urge that contributions 
for child health work be not curtailed.- (Bulletin of the Medical Society 
of the County of Kings, N.Y.) 
MULTIPARITY 
One out of about 100 childbirths produces twins, one in 10,000 
triplets, one in a million quadruplets. There are authentic records of 
several multiparities of five, but only five credible instances of six 
children being born in one pregnancy, and only one acceptable record 
of seven. Hence a recent dispatch from Porto Alegre, Brazil, was 
well-nigh incredible: one Espinoca Nunez de Antunes of Bacacay had 
been delivered of eight daughters, two sons. All· ten died at birth. 
(Time.) 
Some Thought on the Role of Anxiety 
in Ill Health 
S. M. FISHER, M.D. 
Lecturer in Medicine, University of Western Ontario. 
~ OUND therapy can only be based on a sound pathology. Unfor-
U) tunately a sound pathology implies a great deal more than we are 
commonly prone to visualize. It implies and embraces much more than 
the gross and minute cellular changes in an organ or structure, and 
the associated alteration in function, that has been occasioned and con-
ditioned by some morbid aetiological factor. It implies the reaction of 
the whole human organism to a threat to its well being or to even its 
very existence. 
Perhaps the greatest gift to human life, apart from the conscious-
ness of life itself and all that it implies, is the attribute or adaptability. 
Any threat to our well being, be it from external or internal causes. 
disturbs or disrupts in varying degrees, our conscious relationship to 
our environment, and calls forth a reaction of adaptation. It is just 
here as physicians our working stock of pathology so often fails us, in 
that we are trained to be intraverts, we visualize like the myopic and 
only too often lose the value and orientation of the perspective. 
The problem is a vast one, and the responsibility of the physician 
is indeed onerous. People of every grade and type of mental and 
physical makeup and station in life are subject to morbid conditions and 
disease. 
In the Treatment of Tuberculosis, for example, it is a well known 
fact that many people wantonly sacrifice their lives because they lack 
adaptability, i.e., they have not the endurance to adapt themselves to 
an environment suitable to the cure of their disease for a sufficient 
period of time; then again many who adapt themselves successfully 
for the cure of their disease literally make a carrier of it and then fail 
in their adaptation to the realities of their normal environment again. 
Failure of adaptation spells tragedy, whether it occur by reason of 
failure of human organism to adjust itself to the menace of an invading 
micro-organism, or to the failure in environmental adjustment. 
Since time immemorial the physician has occupied a place of e teem 
and respect in the community of life. This heritage "as the friend of 
man" has been gained and consolidated largely by a supreme honesty 
of purpose on the part of the profession operating down through the 
ages through the law of trial and error. To-day, despite the revolu-
tionary accretion to our knowledge and working armamentarium of the 
last century, we are still confronted with many of the same old problems, 
foremost being "the most practical and efficient method of helping the 
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individual adapt himself to that change in his life that some morbid 
condition or event has necessitated." 
This challenge demands much more than the scientific diagnosis 
and treatment of a disease along approYed lines, or what might be 
termed "the patient-disease adaptation." It demands "a patient-disease 
environmental adaptation." 
Every individual whose life or well being is threatened, immediately 
becomes more or less self conscious and ego centric. The normal contact 
with their environment is altered and usually the longer the illness the 
greater this disruption. 
Man has inherited a complicated biological mechanism of defence 
that is more or less inadequate to his present day requirements. In his 
primitive state this fight or flight mechanism, provoked by fear, served 
its purpose well against material threats to his well being. Now, these 
material hazards are not the commonplace but the exception. He reacts 
more to non-material agents and to future dangers he foresees. His 
dreads are chiefly illness, poverty, disgrace, his own faults and incapa-
cities and the supernatural. Against these a defence which stimulates 
and accelerates motor and psychomotor activity is more often a handicap 
than a help. 
A material threat to his well being, man has learned, through 
experience and through time, to associate with an emotional feeling of 
fear and its associated mass type of physical reaction. Unfortunately 
in the non-material threat to his well being, the element of fear is often 
consciously conspicuous by its absence and these same somatic sensa-
tions, appearing without obvious cause, command attention as something 
unusual, and are frequently fixed in the individual's mind as concrete 
evidence of some organic ailment or as intimately associated with some 
organic disease, or as evidence of some physical or mental inferiority. 
Thus, often a failure or a partial failure of the individual to adapt 
himself to some threat to his well being, arising from purely some 
social, economic or marital cause, etc., is like maladaptations all through 
nature, a potential source of grim tragedy. 
Man's rise to power is the story of his conquest of fear and the 
conquest of and thus adaptation to his environment. The phy.sician 
has played no minor role in this illustrious story. But much remains 
to be done and this can probably best be done by a clear cut, conscious 
recognition of the fact that we have to deal in every case of illness 
with a patient-disease-environment problem, and not just a morbid 
entity. 
The physician must help the patient to know himself, and to under-
stand, at least, certain of his biological mechanisms, as it is in the final 
analysis the patient who has to make his own adjustment or adaptation 
to the· demands of life, that our modern civilization entails. 
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SIR RONALD ROSS 
"This day relenting God 
Hath placed 1vithin my hand 
A wondrous thing; and God 
Be praised. At his command 
Seeking His secret deeds 
With tears and toiling breath, 
I find Thy cunning seeds, 
0 million-murdering Death." 
RONALD ROSS, in the ecstacy of original discovery, penned these lines after discO\·ering the malarial parasite in the stomach 
wall of the Anopheles mosquito. 
Ronald Ross was born in the foot-hills of the Himalayas in 1857. 
When eight years old he was sent to England to be educated and event-
ually, true to family tradition, entered St. Bartholomew's Hospital to 
study medicine. 
As an undergraduate, however, Ross was much less interested in 
medicine than in poetry and mathematics, for which he had a strong 
natural inclination. Microscopy was the only study which seemed to 
have appealed to his imaginative mind. Upon graduation from St. 
Bartholomew's, Ross entered the Indian Medical Service and during his 
first two years wrote a great deal of verse and wrote one romantic novel 
but displayed little interest in scientific investigation. 
At this time the importance of sanitation in India was receiving 
recognition and Ross determined to devote his first leave to the study 
of public health. Returning to England, he received a firm grounding 
in Bacteriology under Klein and returned to India with a new enthusiasm 
for his work. Malaria had been commanding the attention of scientific 
investigators for years and the parasite responsible for the disease had 
already been demonstrated by Laveran. The problem of the transmis-
sion of the disease remained unsolved and until this work could be done 
there could be no rational public health measures. While visiting England 
in 1894 Ross had the good fortune to meet Patrick Manson, who har-
boured the conviction that malaria must be transmitted by an insect of 
blood-sucking variety and suggested the mosquito as the possible vector. 
For three years Ross laboured to prove Manson's theory and was at last 
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able to demonstrate the parasite in the Anopheles mosquito. The story 
of that memorable occasion may best be told in his own words. 
"The dissection was excellent .. . and I went carefully through 
the tissues . . . searching every micron with the same passion 
and care that one would search some vast ruined palace for a little 
hidden treasure. No, these mosquitoes were also going to be a failure; 
there was something wrong with the theory. But the stomach tissue 
remained to be examined-lying there empty and flaccid before me on 
the glass slide, a great expanse of white cells like a large court-yard of 
flagstones, each one of which must be scrutinized-half an hour's labour 
at least. I was tired, and what was the use? I must have examined 
the stomachs of a thousand mosquitoes by this time. But the Angel 
of Fate fortunately laid his hand upon my head; and I had scarcely 
commenced the search when I saw a clear and almost perfectly circular 
outline before me of about twelve microns in diameter." 
This circular outline proved to be the malarial parasite and by this 
discovery Ross fulfilled his destiny and paved the way for future work 
which resulted in the saving of thousands of lives . 
Sir Ronald Ross died on September 16th in the Ross Institute, 
Putney, England. 
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~ Coming Year I ~ 
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The Coffey-Humber Extract of Suprarenal Cortex Substance has 
been under further study by the W. K. Kellogg Foundation, with the 
following conclusions : 
1. The benefits of use of the suprarenal cortex extract, experienced 
by patients with malignant tumors, in relation to gain in weight and 
relief from pain did not occur uniformly or in the majority of the 
patients observed by us. 
2. The extract administered to these patients had no selective 
influence on the growth, necrosis or sloughing of malignant tumors. 
3. Cure of malignant disease in patients with advanced cancinoma 
or sarcoma, in view of the experience of the patients of this series, 
cannot reasonably be expected to occur as a result of use of the 
suprarenal cortex extract. 
The Foundation, in obtaining and presenting this information, has 
rendered a great service to the profession and the public. 
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The press has published the following news item: 
"Montreal, July 20.-All students at McGill University, whether 
they are entering for the first time or not, will be required to pay higher 
fees next September, according to the decision to-day of the Board of 
Governors of the University: At a previous meeting it was decided 
to raise fees only for t hose students entering the University next 
session, but this ruling was changed to cover all students, normally 
some 3,000." 
We are told that the cost of living is coming down; obviously the 
cost of education is going up. Does this mean that McGill needs the 
additional funds that will be thus secured? If so, we think, this is a 
poor time when all are suffering from the financial depression to take 
such action. Furthermore, wise administrators would have provided 
for this additional revenue when times were more prosperous. 
Another reason may be supposed,-that we are making more pro-
fessionals than this country can properly utilize and there is not the 
same foreign market for our doctors, nurses, lawyers, ministers, etc., 
that there was formerly, therefore we will put a protective tariff on 
our product, paying the duty ourselves as per usual. All the same we 
do not believe this raising of fees is good business at this time. 
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